2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

XTREME CLEANING CONCEPTS, INC.

P02000070545

THE

Secretary of State

02-13-2003 90196 039 ***150.00

Principal Place of Business
502 SELVA LAKES CIRCLE
ATLANTIC BEACH FL 32233

Mailing Address

ATLANTIC BEACH

502 SELVA LAKES CIRCLE

FL 32233

AR

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY  Hiocg)

of the corporation or the receiver or trustee empowered to execute this
, changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | ani an officer or director
port as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

Data Daytime Phona #

City & State City & State 4. FEI Num 4 Applied For
03 ~Aidtolo B34 Not Applicable |
. PR I = —— — " PRy —— Count e——————— e | ———— i — g N s b
Zip Country ~Zip ountry 5. Certificate™sf-Status Dasired O $8'75 A.ddmonal
RN Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent
Name '\3
SCHIEBER’ CINDY Street Address (P.O. Box Number is Not Acceptable)
502 SELVA LAKES CIRCLE
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMNATURE
Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. 9. Elestion Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust!gznd Coat:?bution o Eg:rgj?ohgaezss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D M Delgie TITLE O change [ Addition | &
=
NAME RAUDSEP, KARIN NAME =}
STReeT A0DRESS | 502 SELVA LAKES CIRCLE STREET ADDRESS 3
cry-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-2IP 2
— &
TITLE 7] Delete THTLE © [Ochange [ Addition 5‘-
NAME NAME '
STREET ADDRESS STREET ADDRESS - g !
cry-srze | _ o s Lm-stap ) —r . T
ThLE O oetete TIME [ Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS §
CITY-§T-2IP CITY-ST-2P i
TITLE [ pelate TITLE [change T Addition p
NAME NAME - 3
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-5T-ZIF . A f‘:
TILE {J Delete TILE Ol Change 7 Addition o
NAME NAME I
STREET ADCRESS STREET ADDRESS
GITY-§7-2IP . CiTY-5T-21P
TITLE [ pelete TITLE [] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP




